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Mississlppl Secretary of State
700 North Street P, O, Box 136, Jackson, MS 39205-0136

ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSON TELEPHONE NUMBER
Misslssippi Dapartment of Agriculture and Commerce John Camphell 662-325.7760
ADDRESS <133 STATE 21p
705 Stone Bivd Mississippl State MS 39762
EMAIL SUBMIT Neme or number of rule[s):
Johnea@mdae.megov DATE Spaclalty Fartllizers

Pfalpa:

12113

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: Allows speclalty fertilizer
reglstrants to offer consumers speclalty fertilizers In packages larger than 20 (bs.
Specific legal authority authorizing the promulgation of rule: Miss. Code Ann, § 75-47-27

List all rules repealed, amended, or suspended by the proposed rule: Subpert 3, ch. 03, § 110.02

ORAL PROCEEDING:

(L] An oral proceeding Is scheduled for this rule on  Date: Tlime: Place:

X Presently, an oral proceeding is not scheduled on this rule.

[Fan oral procaeding ls not seheduled, an oral procarding must ba held IF a wHtten request for an pral praceeding is submitted by o political subdivision, an agency or
ten (10) or more persons. The writken request should he submitted to the agency contact person at the abave sddress within twenty {20) days after the filing of this
notice of proposed rule adoption and should include the name, address, emall address, and telephone number of the person(s) making the requast: and, IFyou ere an

agant or attbrnay, tha nima, address, amall eddress, and telephona number of tha party er partles you reprasent, At any time withln the twanty-five (25) day publle
comment perlod, written submisslons Including arguments, data, and views on the prepased mle{amendmehﬂrﬁl may be submitted to the filing agency.
ECONOMIC IMPACT STATEMENT:

(X Ecanomic Impact statement not required for this rule, L] concise summary of economlc Impact statement attached.

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Flled:
Orlginal filing Actlon proposedh Action taken!
Ranewal of effactiveness __ Nawrule(s) Adopted with no changes In text
To be In effect in days —X__ Amendment to exlsting rule(s) — Adopted with changes
Effectlve date: Repeal of existing rule{s) ____ Adopted by reference
Immediately upon flling — Adoptlon by refarence Withdrawn
Other (spacify): Praposad final effactive date: Repeal adopted as proposed
X _ 30 days after filing Effective date:
Other (spacify): 30 days after fillng
s, OthET [spECIfy):

Printed name and Title of person authorized to file ru%ﬁ Prgsser, Deputy Commissloner
Signature of person authorized to file rules: . 02// =z
Approved: (Refetw, A rpwed  spl. Asst. Atty. GénX "  —— __ StateChemist
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Accepted for flling by Accapted for filing by W Accepted for fillng by

The entire text of the Proposed Rule Including the text of any rule being amended or changed ls attanhed.'




